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decay products. Approximately equal contributions to the other one-third
come from cosmic radiation, terrestrial radiation, and internally deposited
radionuclides. The importance of environmental radon as the largest source
of human exposure has only recently been recognized.

The remaining 18% of the average annual effective dose equivalent
consists of radiation from medical procedures (x-ray diagnosis, 11% and
nuclear medicine, 4%) and from consumer products (3%). The contribution
by medical procedures is smaller than previously estimated. For consumer
products, the chief contributor is, again, radon in domestic water supplies,
although building materials, mining, and agricultural products as well as
coal burning also contribute. Smokers are additionally exposed to the
natural radionuclide polonium-210 in tobacco, resulting in the irradiation
of a small region of the bronchial epithelium to a relatively high dose (up to
0.2 Sv per year) that may cause an increased risk of lung cancer (NCRP84).

Uncertainties exist in the data shown in Table 1-3. Uncertainties
for exposures from some consumer products are greater than those for
exposures from cosmic and terrestrial radiation sources. The estimates
for the most important exposure, that of lung tissue to radon and its
decay products, have many associated uncertainties. Current knowledge